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STATE OF CALIFORNIA

ENVIRONMENTAL PROTECTION AGENCY

DEPARTMENT OF TOXIC SUBSTANCES CONTROL

In the Matter of:

Shellmound/40th Street First Amendment to

Overhead Project Covenant to Restrict Use

Emeryville, California of Property

The Department of Toxic Substances Control (DTSC) and the

City of Emeryville (City) entered into a Covenant to Restrict Use

of Property (Covenant), dated June 21, 1996. DTSC and City

hereby agree to amend this Covenant by adding an Exhibit A-I to

this Covenant. Exhibit A-I is as follows:
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b- The Site also includes land located in the city of

Emeryville, Alameda County, consisting of a portion of the

following parcels required for the construction of the Bay Street

Extension directly north of Powell Street to 64th Street, and

adjacent to the western line of the Southern Pacific

Transportation Company right-of-way:

APN# 49-1492-10

APN# 49-1493-9

APN# 49 1493-10

APN# 49-1493-11

Bay Street Public Right-of-Way

Shellmound Street Public Right-of-Way

A map of the parcels and approximate project limits is
attached hereto.
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, Except as hereby mmended by this First Amendment to Covenant

to Restrict Use of Property, the provisions of the Covenant

remain in full force and effect.

B-arbara J. hook,_2P.E., Chief
Northern california

Coastal Cleanup Operations Branch

Depali_,ent of Toxic Substances Control

city  anager
Cindy/of Emeryville

Approved _s to Form:

Orc2_id I_ei

office of Legal Counsel

Department of Toxic Substances Control

/_City Attorney
city of Emeryville



Except as hereby amended by this First Amendment to Covenant

to Restrict Use of Property, the provisions of the Covenant

remainin full force and effect,

Date:

Barbara J. Cook, P.E., Chief
Northern California

Coastal Cleanup Operations Branch
Department of Toxic Substances Control

Ci_!in a_!i$_ill e

Approved as to Folq_:

_chid Kwei

office of Legal Counsel

Department of Toxic Substances Control

/4P_city Attorney

City of Emeryville
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ALL-PURPOSE

ACKNOWLEDGEMENT

STATEOFCALIFORNIA )

COUNTY'OF AIameda )

oo _,-fq-q7 b_r,,r_,ne. Mary Ann Harr@l, Notary Public
I)AI'F. NAME.TrrlA'_ OF ¢)I:FICI-:R - ILCL_"IJANE IX)l!, NOTARY I'L_III.I("_

personally appeared. /-'_.,4,/'d _,,._.-_- M,.- _.. d oo (_

pe-r-s_::',!!"_,-z,.,.,::tt: me (._ proved to n'_con the basis oFm, isfuctory evidence) to be the persan(_) whose uamel,_) isAu:_

subscribed to the within instrument and acknowledged to me thai I_]she/lh_'¢ executed the snme in hi._cr]ll_:ir authorized

capucity(-ie_), and llmt by l,'_/her/ll,_ir signamrc(_.) on the iuslrtmlent the personl_, or the entity upon beimlf of which the

person(6) acted, executed the instrument.

WITNESSmyhandaudofficialseal.
',*' OTARYPUBtlC. CAL_FORNIAU/

_YPUBU('SI(;NATt RE __ (SEAL)

OPTIONAL INFORMATION

TITLEORTYPEOFDOCUMENT t,_ _ leo (*,¢_"_ T 9 _ _--

DATE OF DOCUMENT _ NUMBER OF PAGES ¢7/

SIGNER(S)OTHERTHANNAMEDABOVE _../...,1_z_, ],g_ ,



CALIFORNIA ALL-PURPOS,. ACKNOWLEDGMENT i

Stateof O

County of "i_,"_k-_f"k_-

Date Na 33 of Offic (e.g.'Jane Doe, Nota_t PU_) \

personally appeared '_'_ C-_,._r _ _. _'-_ O_t"_--"_
Name(s) el Signer(s)

_.personally to meknown

[] proved to me on the basis of satisfactory evidence

to be the persod_ whose name'_ is/_subscribed to the
within instrument and acknowledged to me that he/_a_/_"
executed the same in his/b_,e_ authorized capacity..(_

] _ _ Ak=rnedaCeun_ _' and that by his/be_/t._ signature'_ on the instrumentthe
person,(,_,or the entity upon behalf of which the person./_)
acted, executed the instrument.

WITNESS my hand and officialseal.

OPTIONAL
7-houghthe information below is not required by law, it may pmve valuable to persons relying on the document and couldprevent

fraudulent removal and reattachment of this form to another document.

Description of Attached Document . _-_,';_4_"
Title or Type of Document: F/'/"_,._-'/bAFY_"_c_KZ.'_ -IL/_.)d_2,_./___(_ ,lt_, 4_/._,/1" /.2.-iC ___..F

Document Date: Number of Pages: ,.L/

Signer(s) OtherThan Named Above: _(_: , _/J_"C_-/, _1(._
/ /

Capacity(ies) Claimed by Signer(s)

Signer's Name: jot1,1 /_, _-TL_//'_'-_ Signer's Name:

[] individual [] Individual

j_" Corporate O_f_icer .._._ ........ _- [] Corporate Officer
Title(s): (,.._._L,/ / V',_-_'-}C_CI"_,f Title(s):

[] Partner _ [] Limited [] General _ [] Partner-- [] Limited [] General
[] Attorney4n-Fact [] Attorney-in-Fact
[] Trustee [] Trustee

FIP3'ffJ"/}_MBPRTN
OFSIGNER

RIGHTTHUr_IBPRIN"
OFSIGNER[] Guardian or Conservator [] Guardian or Conservator

E3 Other: Topoithumbhere [] Other: Topafthurnbhere

Signer Is Representing: Signer Is Representing:
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